.-, COPY

Disclosure Report Cover Sheet

Please note that this cover sheet cannot be used to amend.commmee information such as the committee address; treasurer, nl
assistant treasurer, or custodian of books information; of dép‘GSltél'y mfonﬁanun You must amend the Statement of Organizatio

. (CRO-2100) to make those ,L(u)lds 6gcommmec changes.
el he i )
1. Name of Committce or Fund 6, Date
SV |
* s R AR D . .
Coromi Hes:ﬁo?w&.qe:thbr*e;@eh?m&aéwadgr Y- 20-3003
2. Address 7.1D Number
H00 4 Reprnberton. Lvet
3. City J4.state  |5.Zip 8. Phone
Winstmm - Oale O.C. 2710l TTh0-%53
9. Type of Report 14, Period Covered 11. Amendment
< \ i - Start i-1- Q00 & Y
Ao 3 Kirst Quocter Plus Regort A %LN:‘
12. Type of Committee or Fund (Check one) . "
> Candidate Campaign | Party i_] Joint Fundraiser L} "Booster Fund"
i | PAC [] Referendum ] Soft Money Account {_] Building Fund
"] Other Fund: .
13. Treasurer Name

@subr& 0,01) rad-Ohrade.—

14, Assistant Treasurer Name(s)

. 5, Custodian of Books Name

16. Bank/Depository/Credit Account Information

4. Name b. Purpose c. Code d. Period Begin Balance
ect

BR«T Qampai%ﬂjmbp@i‘, ms O

$

CERTIFICATION

| certily that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled with
funds for a federal or out-of-gtate PAC. 1 further say that this report is complete, true and correct.

SArado_ f-80-06 5—

Signature of Appointed Treasurer or Candidate Date

CRO-1000 NC State Board of Elections February 2002




Detailed Summary

1. Name of Committee or Fund

2. Type of Report

3. ID Number

Corrmitke o Be-Elgoet dbra Conrad -Shrages

ooz /st Quarfer Plus

RECEIPTS

6) Contributions from Individuals (CRO-1210)

5) Cash on Hand at Start of Present Reporting Period 3

- Total this Total this | For Office |
tart of Electi rcle: &
Start of Election Cycle: January 1,200 27 Period | Election Cycle| Use Oniy
4) Cash on Hand at Start of Election Cycle s @)

7) Coutributions from Political Party Committees

(CRO-1220) |8

8) Contributions from Other Political Committees

(CRO-1230) [$

9) Loan Proceeds

(CRO-1410} |$

O
O
500

10} Refunds & Reimbursements to Committee (CRO-1240)

11) Other Receipt Sources

(CRO-1250) [N

Addltlonal Informatlon

19) Non-Monetary Gn‘ts G:ven to Commlttees (CRa-IJJa)

20) Outstandmg Loans (mcludtng ones from other campalgns) (CRO-1430)

21) Debts and Obllgatlons owed BY the Commlttee (CRO-MM)

22) Debts and Obllgatlons owed TO the Commlttee (CRO-MM)

(CRO-I 71 0)

23) Parent Entity's Admiaistratwe Support

Ila) lnterest on Bank Accounts (cxo-lzso)
llb) Conmbutlons from Not—for;Pnoi%s E);gsr;za;tsons (CRO-1250} |3 O |8
1ic) Outsuie Sources of i;;&.;;mm o o (::‘;5-1250) 3 O $
) it ines§5.8.5,10, 1 18, e 115 SHA5 s
EXPENDITURES
13) Dnsbu;se;nents““‘ - o (CRO-BI;)
13a) Operatmg Expendltures- T (CRO-ISN) 3 §
7. 13b) Contributions to Candtdatu}P;iEI;la;—;;ees (CRO-1310) |$ $
l3c) Coordinated Party Expenditures - (CRO-1310) $ S
-14) Loan Repayments o ' B o (CRO-1420) 13 O $
15) Refunds from Comm:ttee - o ] (chf;sza) $ 6 $
716) In-Kmd Contnbut:ons T (CRo-Iﬂaj 3 O $
" '(52{'1!:‘;5.’?? i!;h;jb:’:;[lgﬁ: aid 16) s 043773
18) Cash on Hand at End of Reporting Period
(For this Period, add lines 5 and 12 together, then subtract line 17} $ /,' 5% S
(For this Election Cycle, add lines 4 and 12 together. then subiract line | 7)

CRO-1100 NC Siate Board of Elections

February 2002




Contributions from INDIVIDUALS

Page _’ ofé’_\

1. Name of Committee or Fund 2, ID Number
Commidtes o Ke-Etvest Debra Crrvad-Shradoe
a. Fell Name, Mailing Address & Phone d. Acconnt e. Form of f. Date ¢. In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Psyment | (mm/ddfyyyy) | Kind | Report
TR RBEsT ]
| olhiam 5 %. canmmae.| ek | 3/20/03{ O | O |§ /00,00
E R 85 vlos Ol o ls '
E| oS, L V80 (.p
S Ol O s
« Ib. Job Title/Profession
VT FTY.® O] O | s
ﬁmployer‘s Name/Specific Field . If Amendment, choose change type: k. Election Cycle Sum to Date
Add [} Delete $ (O8O0
a. Full Name, Mailing Address & Phone "~ d. Account e. Form of LDate | g Io | h Prior] L Amount |
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
; Bae 7 . .
g %’mjéomﬁh ord_ haete, s |theck [4lufos O | O s /00.00
Z| /Ao elelo. Rd - SRS ol ols
E W-s, dJ.¢. arioy
S 3] O 8
* [b. Job Title/Profession _ _ O s
c. Employer's Name/Specific Field j- If Amendment, choose change type: k. Election Cycle Sum to Date
=F 116 Add [ | Delete $ /OO.00
4. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g.In-| h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
| D1 Garus Euborls Sasdeape|feck (40 /o2 0| O I8 /100.00
| 4a Qorastoron - Ol o ks
E| LO~D, 0.C. 2TI0Y
S 1 O s
+ [b. Job 'IiﬂelT’rofession L_._l I:] $
¢. Employer's Name/Specifie Field 3. If Amendment, choose change type: k. Election Cycle Sum to Date
JurA, V2t Add LI Delete $ /00.00
a.F Name, Mailing Address & Phone d. Acconnt e. Form of f. Date g. In- | h. Prior i, Amount
{inciude city, state, & zip) Number/Code Payment ]| (mm/dd/yyyy) | Kind | Report
t o . 7 . ——
| B whitihaont o chack Hinloo-|O| O |8 18500
i| PO. B AD 1 OO |s
E Aaytovadie )O.C. 51023
S Ot g (s
*i [b. Job Titl/Profession
$
| Ceieonad 0| O
C Em[;loyer's Name/Specific Field j. f Amendment, choose change type: . Election Cycie Sam to Date
L £ i Add [T Delete $ J25.00
a. Full Name, Mailing Address & Phone d. Account > Form of f. Date g m—%Prior i. Amount
(include city, state, & zip) Number/Code Payment {mm/dd/yyyy) { Kind | Report
I-'% 8T
o Rode BrouaStaltline - gt CALCL '-f//g/og— O| O 525,60 i
£| Bo4 1 Wil Seoaly RY Ol ol |
E| to- S,0.0. Q7/0¢ -
S| o|lOfs
+ |b. Job Title/Profession | . O |s a : |
c. Employer's Nam@peciﬁc Field , j. If Amendment, choose change type: k. Election Cycle Sum to Dafe.—
K7y SPOCKT ol Thas (bt S 50, 60
. |4. Total only this Page o |8 £75.00
| 5. Total of ALL: CRO-1210 Pages (only show on last page) $
is line must be on line 6 of Detailed Summary Pape CRO-1100) i |
CRO-1210 NC State Board of Elections February 2002




Contributions from INDIVIDUALS

Plseé.;*_ of 5

1. Name of Committee or Fund - 2. ID Number
7 f . . (A -
! - -
a. Full Name, Mailing Address & Phone d. Account ¢. Formof {. Date g In- | h, Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/ddfyyyy) | Kind | Report
|5 7 W ST ¢ 1.0 9o 0 O sas0.00
z ffa O Wei senis R [ O s
13 SN ? - -
S ‘3;1\)-L-&710‘f (1 [ s
« [6. Job Titic/Prolession -
AL is o0 L 3§
<. Employer's Namue/Specific Field . If Amendment, choose change type: k. Election Cycle Sum to Date
_ | {Add t | Delete $§ 250, J0
a. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g. In- | k. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) { Kind ] Report
| Do &n SRR Cuck L{[;q/o& 0 0 $500.00
-]
- CLaAINMONS ) - C - A TOB | e mem o = T
S D O 5
i [b. Job Title/Profession o
) o o S
¢. Employer's Name/Specific Field . [[ Amendment, choose change type: k. Election Cycle ‘Sum to Date
(&P Add [ Delete § SO0,V
[2. Full Namé&; Mailing Address & Phone d. Account e. Form of f. Date g, Ie- | h. Prior i. Amount -
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
5 OWsan Grn,a»@ Wmu& "'/""/‘-"3 -E] O s 50 OD
£ - | D O
< ——m e . .
3 : ; D 4 E:l $
+i Th. Job Title/Profession : R R . S
; s o o
<. Employer's Name/opeciiic Field - If Amendment, choose change type: ¥ Eiection Cyde Sum fo Date
i Add {__| Delete § 50.00
a. Full Name, Mailing Address & Phone d. Account ¢, Form of f. Date g. In- | h. Prior | i. Amount
(include city, state, & zip) Number/Code Payment | {mm/dd/yyyy} | Kind | Report
: SoRane Ry (Ao ch_ - O s Q5
= ‘_\L\Cl.al_ud &W—’ peeEE fM"f/[g_[O&_ O D s&bc—o )
2 0 o
§ | . _ o . os
* |b, Job Title/Profession ‘ L_.I D '$
:Emp!oyer‘s Name/Specilic Field j. If Amendment, choose change type: ik. Electwn Cycle Sum to Date
{L1Add [_!| Delete $§ D5, 00 A
a. Full Name, Mailing Address & Phone d. Account e Form of f. Date g.In-| h Prio?l i. Amount
(include city, state, & zip) Number/Code Payment | (mm/ddfyyyy) | Kind | Report
N Relu s Clorie sty (fach_ 4/l O O §50.00
= - e T e [ . e
z 0o
E o
| I BT S ’.“
i [b. Job Title/Profession ; | g D L D 3
[¢. Employer's Name/opecific Field J- It Amendment, choose change type: Tk Hection Cycle Som G Date
_| Add L_| Delete $ S0,00
4. Total only this Page . ' ‘ § Y75.00
5. Total of ALL, CRO-1210 Pages (only show on last page) ' $
Jﬂ' his line must be on line & o‘ Detailed Smnmaz Pﬁe cxa:taq -
CRO-1210 NC State Board of Elections February 2002




Contributions from INDIVIDUALS

Page _'3_ or§

I. Name of Committee or Fund 2. ID Number
a. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g. [n- | h. Prior i. Amount
{include city, state, & zip) Number/Code Payment { (mm/dd/yyyy) { Kind | Report

Ri‘-‘»kéj ¥ BodH en Oides

WQMCK Haloaw O s80.00

[
o
2 I N
b .
3 o -
S (7 1 s
i [b. Job Title/Profession = B $

¢. Employer's Name/Specilic Field . [l Amendment, choose change type: k. Election Cycle Sum (e Date

_1Add [ I Delete $ 50.0
a. Full Name, Mailing Address & Phone d. Account ¢. Form of {. Date g. In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
i > - .

. [Blanche Mewgans Spmpotl Qisck <[i3fo> 3 [J $25.00
H o a s
£ I T L LT SRR i
8 ' : 0O O s
3 [B. Job 1#lc/Profession : O 0O ' j‘ S o

c. Employer's Namel-Speciﬁc Field j. If Amendment, choose change type: k. Etection Cycle Sum to Date

Add [_| Delete $ 5. 00
2. Full Name, Mailing Address & Phone d. Account ¢. Form of f. Date g. In-{ h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report

|coi ticam ooa tiace |ty Choce Glis/s> [ ] $ 50.00
s S e 'I.._..._..‘_»,, P . [ ‘A [T PR ‘. PN P
2 o o
g | O, O
«i [b. Job Titie/Profession ; ) ; - [:] T D ?S'—
. Employer's Name/Specific Field j. It Amendment, choose change type: T Ficchon Cycle Sum to Date
L 1Add L | Delete § 5o 20
a. Full Name, Mailing Address & Phone d. Account e. Formeof | 1 Date g In- | h. Prior | i. Amount
(include city, state, & zip) Number/Code Payment | (mnvddfyyyy) | Kind | Report

GQJU.)QA))LG-/IW‘L—

WIORRURNS | s i HAl> D S S’a,o’z)

3, Contributor

e
2 o o $
& e e - ” ‘
= :
§ . o as
*5 [b_ Job Title/Profession T T - i D ] s
c. Employer's Name/Specific Field TTT Amendment, choose change Type: . Election Cycle Sum fo Date
L!Add L_| Delete $§ SO. o0 .
a. Full Name, Mailing Address & Fhone d. Account ¢. Form of [. Date g Ia- | b Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/ddiyyyy) | Kind | Report

ib. Jeb Title/Profession

<. Employer's Name/speciic Field

i |
]. It Amendment, choose change type:

Add L_i Delete
4, Total only this Page s 17 5 DO
5. Total of ALL CRO-1210 Pages only show on last page) $1135.60}
lﬂ'ﬁk line must be on line 6 o‘ Detailed Summary Paie CRO-1100)
CRO-1210 NC State Board of Elections February 2002




Page .[_ of ‘},

Qutstanding Loans

1. Name of Committee or Fund 2. ID Number
(pmmitiee 4o Re-Eloes élwldyu/
&. Full Name, Mailing Address & Phone b. S(a Da e (mm/dd/ ¢. End Date (mm/dd/yyyy) | d.Interest | h. Original Loan
{include city, state, and zip) 3..0 O Rate Amount
i A %
5 Debra Cnadt-Sah 0 ATk Employer's Name/Specific Field 18 Soo.oD
3 = a® 1% Mm 4. tourfu Pomm | ToESyIh. LUt o i. Loan Balance
=t Lo - %, 2. Security Pledged )
k N-E - 2706 o s 50O. 00
T6e6-205> :
j. Hf Amendment, choose change type:
L]Add [_Delete
4. Full Name, Mailing Address & Plione 1b. Start Date (mm/dd/yyyy}| ¢. End Date (mm/dd/yyyy) | d.luterest } h.Original Lean
(include city, state, and zip) Rate Amount
%
L e. Job Title/Profession f. Employer's Name/Specific Field $
e : i. Loan Balance
= g. Security Pledged
“ $
[j. It Amendment, choose change type:
LiAdd L_J Delete
a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy}| ¢. End Date (mnvdd/yyyy) | d. Interest | h. Original Loan
{include city, state, and zip) Rate Amount
%
& Je. Job Tidle/Profession f.imployer‘s Name!SpeclTlE_ﬁeld $
2 - i. Loan Balance
3 . Security Pledged
“ $
. Il Amendment, choose change type:
[ JAdd [_TDelete
a, Full Name, Mailing Address & Phone b. Start Date (mm/dd/ | ¢. End Date (mm/dd/yyyy) | d.Inferest | h. Original Loan
( YyYY,
. (include city, state, and zip) Rate Amount
Yo
5 . e. Job Title/Profession T. Employer's Name/Specilic Field $
s _ i. Loan Balance
3 tg. Security Pledged
3
$
i. If Amendment, choese change type:
L 1Add [_IDelete
z. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)| ¢. End Date (mm/dd/yyyy) | d.Interest | h.Original Loan
(include city, state, and zip) Rate Amount
%o
5 e. Job Title/Profession . Employer's Name/Specific Field $
% — i. Loan Balance
3 |g. Security Pledged
“ $
j. If Amendment, choose change type: B
L] Add (] Delete
a. Full Name, Mailing Address & Phone b, Start Date (mm/dd/yyyy)| c. End Date (mm/dd/yyyy} | d.Interest { h.Original Loan
{include city, state, and zip} Rate Amount
Y%
= e. Job Title/Profession f. !-'Zmployer's Name/Specific Field $
E: i. Loan Balance
3 g. Security Pledged ,
- $
i. If Amendment, choose change type:
Add L I Delete
4. Total only this Page $ SOO.0D
5. Total of ALL. CRO-1430 Pages {only show on last page) $ 500.02
i(T his line pust be on line 20 ot Detailed Summiary Page CRO-1100)
CRO-1430 NC State Board of Elections February 2002




i Page_/_ ori

Disbursements
1. Name of Committee or Fund 2. ID Number
e | Connuty to Le-Elont Doéra Uppad-Shralder
3, Type of Disbursement (Please use separate CRO-1338 forms for eack type of Disbursements.)
I03¢T Operating Expenses I T Contributions to Candidates/Political Committees [T Coordinated Party Expenditures
4. Full Name, Mailing Address & Phone d. Purpoese e. Account f. Form of g Date h. Amount
{include city, state, and zip) Number/Code | Payment | (mmvddivyyyy
B, AT chuck prudlis Mouo.ﬁ Y08 s I5.00
g Oﬂa}‘—ﬂhd Rol. '®)
o LR, : 3
< :
b If Contribution to c. If Coordinated Party §
County Committec, specify: | Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
[ TAadd - [ | Delete $/5.00
a. Full Name, Mailing Address & Phone d. Purpose e. Account f. Form of g. Date h. Amount
{include city, state, and zip) Number/Code | Payment | (mm/dd/yyyy)
¥ RPN ok -
Eoard ot ELs etints Dad;ubﬁu" chuck 3f13foo s 168,74
& $
< e
b. If Contribution to <. IT Coordinated Party : S
County Committee, specify: |Expense, list office: i. If Amendmenrt, choose change type: j. Election Cycle Sum To Date
— L Add [ Delete S 105 79
#. Full Name, Mailing Address & Phone ] d. Purpose e. Account f. Form of g Date ~ h. Amount
(include city, state, and zip) Number/Code Payment (mm/dd/vyyv)
Posiobion e - MJ@ W ULL(:&_ 4/.-0/03 stO S?
¢l PO.Box 5A6Y ‘
=l woms, 0.0 20103 S e L
b. 1f Confribution to < If Coordinated Party S
County Committee, specify: |Expense, list office; i. If Amendment, choose change type: j. Election Cycle Sum To Date
. [TAdd [ Delete $ i00-5%
a. Full Name, Mailing Address & Phone d. Purpose e. Accouat . Form of g. Date h. Amount
(include city, state, and zip) Number/Code Payment (mm/dd/yyyv)
. Postal Serua e bo)kmm,u,b Ssowene Clock #/0/05 sL1.55
Flbo-s, 0. — eﬁ4 e . $
o R e S i
b. If Contribution to <. IT Coordinated Party ' i S
County Commiitee, specify:|Expense, list office: i, If Amendment, choose change type: j. Election Cycli Sum To Date
_ _ _ __{ Add [ I Delete ' $HL,7.549
2. Full Name, Mailing Address & Phone d. Purpose ¢. Account . Form of g- Date h. Amount
{include city, state, and zip) Number/Code Pavment mm!ddlww}
‘Ce Mans Ml,/pap:m m chocd, Yoo lo 32999/
| 14 Stotdmd Lommon s | &L%uxd) o
£l W-s,N.C. 2703 AR
~ ;
b. IT Contribution to c. 11 Coordinated Party : ’ _ §
County Committee, specify:| Expense, kst office: i, If Amendment, choose change type: . {i. Election Cycle Sum To Date
iLlAdd [ IDelete $ 39.9 >
5. Total only this Page $44].29
6. Total of ALL CRO-1310 Related Pages (only show on last page) :
(This line goes in line I3a of Detailed Summuary Page CRO-1108 if Operating Expenses} . $ L{ L[ %:)3 '
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Camm) ‘
(This line poes in line 13c of Detailed Summary Page CRQ-1100 if Coordinated Party enditures) P’

CRO-1310 NC State Board of Elections February 2002




Disbursements Pagegg.,orﬁ_

" A — .
1. Name of Committee or Fund ' 2. ID Number
Sromi Hee. 4o Lo -Elet Dojyra lenrad -Sheoders
. Type of Disbursement (Please use separate CRO-1330 forms for each type of Disbursements.)
X Operating Expenses ! [ Contributions to Candidates/Political Committees {_TCoordinated Party Expenditures
a. Full Name, Mailing Address & Phone d. Purpose €. Account f. Form of g. Date h. Amount
(include city, state, and zip) Number/Code Payment mm/dd )
NS lodoe t s TRy |0\ 4 fl;a fos~ s R
8| 3395 Pobinhood Rd 4 S
L . 1
WS o0 AT
b. If Contribution to . If Coordinated Party $
County Committee, specify:{Expense, list office: L If Amendment, choase change type: li- Election Cycle Sum To Date
: LJ Add [_IDelete $ Ty
— “
a. Full Name, Mailing Address & Phone d. Purpose e, Account f. Form of g. Date h. Amount
({include city, state, and Zip) . Number/Code | Payment | (mm/ddivyvy)
] . s
3]
s $
«
b. If Contribution to ¢. ¥ Coordinated Party $ -
County Committee, specify:{Expense, list office: i If Amendment, choose cha_ngg}ype: J- Election Cycle Sum Te Date
L1Add [_I Delete 3
#. Full Name, Mailing Address & Phene d. Purpose e. Account f. Form of g Date h. Amount
(include city, state, and zip) Number/Cade | Payment (mm/dd/yyyy)
b
2
& $
If Contribution to < If Coordinated Party $
County Commitice, specify:|Expense, list affice: L If Amendment, choose change type: i. Election Cycle Sum To Date
e LTAdd [ Delete $
““
4. Full Namte, Mailing Address & Phone d. Purpese e. Account . Form of g. Date h. Amount
(include city, state, and zip) Number/Code Pavment | (mm/ddiyyyv)
' $
H
& $
-
b. If Contribution to ¢. If Coordinated Party . $
County Committee, specify: Expense, list office: i. If Amendment, choose change type: ‘ i Election Cycle Sum To Date
L] Add [ IDelete .
a. Full Name, Mailing Address & Phong d. Parpose €. Account f. Form of g. Date h. Amount
(include city, state, and zip) Number/Code | Payment {mm/ddivyyy)
5
8
£ $
« ‘
b, If Contribution to ¢. If Caerdinated Party §
County Committee, specify: Expense, list office: ilIf Amendment, choose change type: - Election Cycle Sum To Date
JLTAdd [_I Delete S
5. Total only this Page o $ 7.9y
6. Total of ALL CRO-1310 Related Pages - (only show on last page) '
(This line goes in line 134 of Detailed Summary Page CRO-1100 if Operating Expenses) Is

(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrid to Candidates/Political Cornm) | '
‘ Hl’s line goes in line 13¢ ai Detailed Summary Paﬁe CRO-1100 i‘ Coordinated Pﬂ %mﬁiwesﬁ

RO-1310 NC State Board of Elections ' il ~non




Page ;of 3

Disbursements
1. Name of Committee or Fund . 2. ID Number
o eLlect Debia Tyaaal 'sﬁ A o0l
- Type of Dishbursement {Please use separate CRO-1330 Jorms for each type of Disbursements.}
IjOperating Expenses L_I Contributions to Candidates/Political Committees Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone d. Purpose e Acconn L Form of g. Date h. Amount
{include city, state, and zip) Number/Code | Payment (mm/ddfvyyy)
. A Ce €ep . Q:wfc) %\, thach_[1/2{0n s .00
z[ loor'S - mouckad) _ s
By &)
<(W-3,80-C- 29787
b. If Contribution to <. If Coordinated Party . ) $
County Committee, specify: Expense, list office: i If Amendment, choose change type: i+ Election Cycle Sum To Date
L]Add [ [Delete $ IO0. oo
2. Full Name, Mailing Address & Fhome d. Purpose €. Account f. Form of g- Date h. Amount
(include city, state, and zip) . Number/Code | Pavment (mm/dd/yvvy)
Hinsoio Doy | qupunniim,
, E‘Jmsa;ﬁ_ﬁnee,p@jb ali Uaclo [3[1570> |8 10000
Bl oD o Shadl y .
Sllo-s.n-c. Q0 s0) ‘
b, If Centribution to c. If Coordinated Party $
County Committee, specify:|Expense, list office: L If Amendment, choose chan type: j- Election Cycle Sum Te Date
— Add [ lDelete Sabo.ga
2. Full Name, Mailing Address & Phone mm €. Account f. Form of g. Date h. Amount
(include city, state, and zip) Number/Code | Payment (mm/dd/vyyy) ;
g 5
g $
-
If Ceatribution to c. If Coordinated Party §
ounty Commiitee, specify: |Expeuse, list office: 1L If Amendment, choose change type: j. Election Cycle Sum To Date
. L1 Add {_IDelete 3
4. Full Name, Mailing Address & Phone d. Parpose €. Account f. Form of g. Date h. Amount
nelude city, state, and zip) Number/Code | Payment | mm/ddiyvyy)
3
g
K Ly
v‘ .
b. If Contribution to c. if Coordinated Party $
County Committee, specify: |[Expense, list office: i, If Amendment, choose change type: ) j. Election Cycle Sum To Date
— LJAdd | IDelete : $
a. Full Name, Mailing Address & Phone mm e. Account | £ Form of g. Date h. Amount
(include city, state, and zip) Number/Code | Pavment {mm/ddivyyy)
s I
g
s |
-+ -
b. If Contribution to ¢. If Coordinated Party : $ I
County Committee, specify: Expense, list office; i. IfAmendment, choose change type: J- Election Cycle Sum To Date
_{[TAdd CIDelete $ ‘
S. Total only this Page Q0.
6. Total of ALL CRO-1310 Related Pages (only show on last page) 200 .00 P&Lb
his line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 8! 73 —33
is line goes In line 135 of Detailed Summary Page CRO-1100 if Contrib fo Candidates/Political Comm) .
is line goes In line I3c of Detailed Summa Page CRO-1100 if Coordinated Pg ditures) Q—«’D

® oy

CRO-1310 NC State Board of Elections February 2002




